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1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type f r T ? p T 4 M ? ' ^ " ' ' 
over the lines. i l ^ i S i E : ^ 

I. 
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ADDRESS (number and street) 
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2. F E C IDENTIFICATION N U M B E R T C I T Y A STATE A ZIP CODE 1 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. T Y P E OF R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly fr[| Feb 20 (M2) [[1 May 20 (M5) n Aug 20 ( M S ) . . : . f F l Noy.jo j M l l ) 
Report i - ^ ' ^ ' [UJJ - . ^ . . . . V [ U | • (Non̂ Elecfcon 
Due On: 

April 15 

Quarterly Report (QI) 

July 15 
Quarterly Report (Q2) 

jl 1; October 15 
ii-Jj Quarterly Report (Q3) 

January 31 
i- J Year-End Report (YE) 

IrT; July 31 Mid-Year 
ii-.-!] Report (Non-election 

Year Only) (MY) 

Ti Termination Report 
l iJj (TER) 

f lj Mar 20 (M3) 

|r1l Apr 20 (M4) 

Jun 20 

J / ' J u l 20 

(MS) Sep20(M9) Q g?^ îlS^^2) 
.. . I . • . '^ !•-ri-Year Only):. 

(M7) H 'lj Oct 20-(MlO)- . |~f] - i r i nSr tYE) 

(c) 12-Day 

PRE-Election 

Report for the: 

jj jj Primary (12P) 

Convention (12C) 

General (12G) jl !| Runoff (12R) 

Special •(12S) 

Election on •I [j 1 L ^ , J , _ !t_-^..-...n._.-.-_i| ^ State of 

(d) 30-Day ^ - • - ' 
POST-Election j g j General (30G) j j J Runoff (SOR) • [^j]:'' -Special (30S) 
Report for the: ' f-'. ;. ' i 

Election on 

pD-u-b~ / irv-u-Y-u-v-u-'V-i ..in,the [ 
' State of ' -i, 

5. Covering Period i l j ) , , S i | % > . ^ \ \ i L ^ . . J . : S ^ through f ^ ^ H \ " 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, .cpiirect and complete., .... .,.. 
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